INTRODUCTION
Some degree of cholecystitis is inevitably found in gallbladders that contain calculi. Yet both acute and chronic inflammation, of the gallbladder can arise in the absence of stones. Acute acalculous choleycstitis is a dangerous disease that is sometimes encountered among seriously ill patients who are kept alive in a surgical intensive therapy unit. Chronic acalculous cholecystitis is a rather shadowy entity, but it certainly accounts for some patients with "typical" biliary pain in whom investigations are repeatedly negative for gallstones. Identification of such patients is difficult but worthwhile, because cholecystectomy is as likely to be curative as it is in calculous disease. Occasionallly there is a clear-cut cause for acalculous inflammation of the gallbladder, such as a specific bacteraemia or mechanical obstruction of the cystic duct. This review will consider the acute and chronic types of acalculous cholecystitis plus these secondary forms of the disease, terminating with a brief discussion of cholecystitis without gallstones in paediatric practice.
ACUTE ACALCULOUS CHOLEYCYSTITIS Epidemiology
Approximately 10 per cent of all cases of acute cholecystitis develop in the absence of gallstones 1, precise figures ranging from [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] Table 4) non-specific Mechanical obstruction (see Table 4 ) 56'63'6 Preoperative diagnosis is certainly more difficult in AAC than it is in calculous disease, and this difficulty must contribute to the high prevalence of complications.
In one large series, for example, 48 per cent of patients showed areas of gangrene while perforation occurred in 8 per cent and empyema in 6 per cent24. In another large series, 50 Although biliary colic is a symptom that clearly implicates the gallbladder, the same may not be true for dyspepsia. Price 
